MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH _- 2
/ prPARTMERT oF TY .l'l:eg:::.:::m:: ::fiii?[..?.---ynmm Registration District No. xb 4_/_/.___Regmrnr ‘s No. _--jgg.z___ GEME 2%%9:61

DO NOT WRITE -~
ON THIS STUB AMENDED F l l::E I ')["]gq
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
VS 300 Q 8. COUNTY St. Louis a STATE  Ma b. COUNTY ot T.ouis admission)
Rev. 4/ 59 % b. cg;r (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ cc|)TRY Inside Limits
= TOWN Clayton D.0:A, TOWN Lemay Yes Bt O
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limj d. STREET (If cuiside, give location) Reside on Farm
L HOSPITAL OR i/ur ADDRESS
o
2o | |3 INSTIVTION. g4, Touis Co., Hospital Yes @ No [ 346 Horn Ave, Yes O No B
3 3. NAME OF DECEASED First Middle Cast 3. DATE Month Day Year
- {Type or print) OF
P EMIL FRANK STEFANUS DEATH June 23 1962
O 5. BEX 6. COLOR OR RACE 7. Married [ Never Married [J 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Wid d D d Months Days Hours I Min.
5 4 Male White tdowed O wereed U 111-10-1902 59
10a. USUAL OCCUPATION (Gm kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ d t f k
6 2 PEdiE FEH ISR AR k¥ gerator Co. Pittsburg, Penn. U.S.A.
7 / Q 13a. FATHER'S Nms 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
e Unknown Stefnus Mary Unknown Jane Stefanus
8 3. | 15, WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
- < Yes, no,or unknown) | (If yes, give war or dates of servicells PR
24/6 X | ! No V| (F ves sive EORE Jane Stefanus 346 Horn Ave.
o - 18. CAUSE OF DEATH (Enfer only one cause per lins f - INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: . QNSER AND REATH
a s S IMMEDIATE CAUSE () Ll yal / » /&,
1 Q O % 4 i ,
O O
1? & (& Q Conditions, if sny, vt 10 (b} 7 \ ZLECAL A 2 e, /) '?‘ﬁ—
g_ O_lwn LT’ wbP:ch gave rlu( t’o
= a Ve Cause a),
13 E Z stating the under- / R
lying causs last. DUE TO (¢} 2 &
g z PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to terminal PART (4. If  deceased female was
g disease condition given in PART I (a) there a pregndngy in last 90 days.
)
E § l O Yes ] Ho ] O Unknown
g £ | 75 WAS AUTGPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PARY Il of item 18.)
5 = PERFORMED? m} m| O
= : YES[]) NOX)
z |$ ES TIME OF  Hour  Month, Day. Year
< Q .
w 8 g p.m. @
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION GUNTY STATE
or WHILE AT WORX [ farm, factory, street, office bldg., etc.) X
6 NOT WHILE AT WORK [J M 2
o o2 fa) oy I J—
5 o El é 21. 1 attended the deceased fro A .t nd last saw :fr:. slive o . 2~
«@ ; = : 40 m_on_the date_stated above, and, ra _the_best_of_my ¥nowledge,_from_the.causes-stated,- -——- -
SRR 1T PR - OO (e 1 SN NN RN DU R - = * .
g i 8 ol 276, ADFRESS 22c. DATE SIGNED
I y -
| |@ 3 / _ 3 / 62542
- < ¢ RIAL, CngM‘“-‘f‘ﬁN‘ 23c TERY OR’CBE TORY 23d. LOCATION (City /tbwn, or nty} (State)
o a pEMOVAL (Speci
z z R June 26, 1962 Cemetery} St. Loufg, Mo
s < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
= % |Kriegshauser 4228 S. Kingshighway Blvd. b 25462 .

(Li d Embalmar’s 1t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3 0‘%?/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




